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FILE NOW: FILING

PRORIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

0)

LATIN QUARTER APARTMENTS, INC.

Principal Place of Business

1120 SOUTHWEST 101ST AVENUE
MIAM! FL 33174

Mailing Address

1120 SOUTHWEST 101 ST AVENUE

MIAMI FL 33174

RO

3. Date Incomporated or Qualified

3a. Date of Last Report

2. Principa’ Place of Business

08/28/1986 03/21/1995
| 2a. Mailing Address 4. FEI Number Appiied For
BN 50-2745916 Not Appicable
Buite, Apt. 4, efc. 5, Gertificate of Status Desired m/ $8.75 aaditionat

Fee Required

City & Stale

6. Elgction Campaign Financing

$5.00 May Be

FL [*

r2.31 E’E[ Trust Fund Contribution 0 Added to Feas
, w0 Country | 2p __ Country 8. This corporation has liability for intangiph tax under s 199.032,
24 s 20 30 Florida Statutes [ ves [34&6
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T B 81| Name
GONZALEZ, MARTHA 82] Streel Address (P.0Y. Box Number & Mol Acceptabie)
- 1120 SOUTHWEST 101ST AVENUE
MIAMI FL 33174 &
84| City Zip Code

| 1. Pursuant to the provisions of Sections 607.0507 410 607.1508, Monda Statutes, The above-named Gorporation subnits s Statenent for
or registerad agent. or poth, in the State of Flondz, Such changa
famihar with, and accent the obligations of, Section 607.050%, Florida Statutes.

the purpose of changing its registered office
was authorized by the corporation's board of diractors., | hareby accept the appointment as registered agent. | am

SIGNATURE o - P U e e
Siwtore, typed o panted name of registered agent and 1 e | appleabls (NOTE Rugisterad Agent signialure required when rainstalrg DATE
12, T OFFIGERS AND CIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
L PD ] OELETE 1 ATTLE [ Change [ Addition
HAME GONZALEZ, MARTHA 1.2 NAME
STREE | ADDHESS 1120 SW 101ST AVENUE 1.3 STREET ADDRESS
| oovst-or | MIAMEFL. 1AQITY-ST-21P
Lt D [ DELETE 2 1ILE {7 Change ] Addition
rat GONZALEZ, MARTHA M 22 NANE
SIREF ] ADURESS 1120 SW 101ST AVENUE 23 STREFT ADDRESS
cre-seaeF o MIAMLEL e ZACITY-5T-21F
THLE [] DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
STRLET ATORESS 33 STREET ADDRESS
| Crrgene o B 34 CITY-§1-2p
TiiLk [} DELETE 4 1 TIILE [ Change [ Addition
HAM 4.7 NAME
STREF | AZDRISS 4.3 STREET ADDRESS
| cry-s1-20 B . 44 CITY-ST- 2P
e ] ofLetE 51NN [3 Change [ Addition
LAY 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
s | R 5.4 CITY-§1-2IP
it {"J DELETE § 1 TTLE [ Change ] Addition
KANE 6.2 NAME
STH:E1 ADDRESS 6.3 STREET ADDRESS
Cily- §l- 21 54 CITY-51-2IP

cerlify that the informabon indicaled on this annu
oath; thal | am an officer or direclor of the corpo
appears in Block 12 or Block 13 if changed, or

SIGNATURE:)"\ 42/%

SIGNATURE AND

an attachrment with an addgess.

“r I\
N2q

a4

&2

14. | do herelw cerlify that the information supplied with this fiing is valuntarily furmished and doas not qualfy for the exemption stated in Section 1 19.07(3)(K}, Florida Statutes. | further
al report or suppfemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under
ration or the receiver or trustee empowered to execute this report as required by Chapter (7. Florida Statutes; and that my name

30D 35K

. M
ORW%F'N

ING DFFICER OR DIRECTOR

‘foe/5¢
7 7 Date

Deytime Phone #

CR2E034 (12/95)




